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SERVICE SPECIFIACTION 
CRISIS WORKERS
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1. [bookmark: _Toc471909177]Definitions 
In addition to the Definitions and Interpretation of Section 1 of the Contract, the following terms are used in relation to the Independent Sexual Violence Advisor and Child and Young Person’s Advocate Service in this specification.
	Term
	Definition

	Acute cases (of sexual assault)
	the period of time as defined by the FFLM

	Assault by penetration
	Intentional penetration of the vagina or anus or mouth of another person with a part of his/her body or anything else.

	Child Sexual Exploitation
(CSE)
	A form of sexual abuse that involves the manipulation and/or coercion of young people under the age of 18 into sexual activity. Child Sexual Exploitation can manifest itself in different ways, it can involve peers manipulating or forcing Victims into sexual activity, which can involve opportunistic or organised networks of perpetrators.

	Criminal Justice System
	All of the processes involved with investigating and prosecuting perpetrator(s) of a crime. This involves the police, Crown Prosecution Service and the Courts.

	Crisis Worker
	A member of the Sexual Assault Referral Centre staff who will provide initial advice and/ or support to a Victim who contacts the centre. This will include support during a Sexual Offence Examination.

	Independent Sexual Violence Advisor (ISVA)
	A person who has successfully completed Home Office accredited Independent Sexual Violence Advisor training and provides practical and non-therapeutic emotional support to adult victims of sexual assault or abuse to help them to deal with the aftermath and consequences. The person is not involved in the police investigation or any other service being provided for the victim, other than the Independent Sexual Violence Advisor Service itself. 

	Integrated Sexual Assault Referral Service(s)

	A number of services developed to provide immediate health care and longer-term emotional and practical support for Victims of sexual assault.

	Performance Indicators
	Those measures of the performance of the Service set out in Appendix 2.

	Rape
	Intentional penetration of the vagina, anus or mouth of another person with his penis.

	SARC Management
	The staff or organisation with responsibility for managing the effective operation of SARC and co-ordinating services for Service Users.

	Serious Incident
	An incident as defined in ‘National Framework for Reporting and Learning from Serious Incidents Requiring Investigation’ (NPSA; 2010)  

	Service
	SARC Services

	Service User
	A person who has been a Victim of a sexual assault or sexual abuse and who has contacted or is receiving services from the Service.

	Sexual assault, sexual violence, sexual abuse
	These terms are used interchangeably within the specification and not necessarily in their technical or legal definitions to refer to an act of touching or penetration committed by person A on person B, where that act is sexual and the person A does not reasonably believe that B consents.   

	Sexual Assault Referral Centre (SARC)
	A one-stop service centre where forensic-medical examinations are conducted, police interviews with Victims can be undertaken and which provides advice on accessing support, health and other services.

	Sexual Offence Examination
	A medical examination and where appropriate, an examination including the recording and retrieval of evidence of injuries and forensic samples.

	Sexual Offences Liaison Officer
(S0LO)
	A police officer who has undertaken rigorous training to work with complainants of sexual violence. 

	Staff
	Where part of the service model, this will include any apprentices or other individuals involved in providing the Service.

	Third Sector
	Voluntary, community, faith and social enterprise organisations

	Victim
	A person who has made an allegation that they have been the subject to a sexual assault (including sexual abuse and sexual exploitation) or, in some cases of vulnerable children or adults, where sexual assault is suspected but has not been disclosed by the person. There are varying views on the most appropriate terminology to be used, to avoid labelling the person in any way and the use the term in this document is in the defined context only.   This is being discussed at a national level at this time and there is a suggestion that the term victim is replaced with ‘complainant’.
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[bookmark: _Toc471909178]SERVICE PURPOSE AND BACKGROUND 
[bookmark: _Toc471909179][bookmark: _Toc413826964]Overview
A 24/7 Crisis Service for victims of rape and sexual violence offering telephone support and opportunities to undergo forensic medical examinations whether a complainant is reporting to the police or not covering the Northumbria Force area.   The Service will ensure that each individual Service User receives the most appropriate care to meet their assessed needs.
Sexual violence and abuse can cause severe and long-lasting harm to individuals across a range of health, social and economic factors.  It can worsen the impact of inequalities which mostly affect women (although men make up a significant and under-recognised group of Victims), the vulnerable and the disadvantaged, and are often linked to domestic abuse.  Long-term effects can include depression, anxiety, post-traumatic stress disorder, psychosis, drug and substance misuse, self-harm and suicide, of which a higher prevalence is documented amongst young people who have experienced sexual assault. However, when Victims receive the support they need when they need it, they are more likely to take positive steps to recovery. It is therefore important that Victims of sexual violence have good access to effective services, whether or not they wish to report incidents to the police. 
[bookmark: _Toc471909180]Outcomes  
The overarching outcome for the service is to enable Service Users to cope and recover from their assault or abuse, without the need from long-term support or medical care, and to support them to recover as much as possible and develop a good quality of life.
The Service will have the following outcomes:
Improved ability of Victims to cope with the aftermath of a sexual assault or sexual abuse.
Reduced long-term impact of a sexual offence on the Victim, in terms of their mental well-being, sexual and wider health and overall quality of life and reduce repeat victimisation resulting from increased vulnerability, which also reduces long-term costs for services.
Increased number of Victims coming forward to report and seek support following sexual assault or abuse, as police and self-referrals, including from underrepresented groups, leading to an increase in cases referred to CPS, increased prosecutions and increased safeguarding of vulnerable children or adults. 
Improved Victim confidence in reporting to the police, resulting in increased reporting.
Enhanced outcomes for Service Users as well as reducing longer-term demands on the NHS and other services through early intervention.
[bookmark: _Toc471909181]Aims and Objectives
The aims of the Service are to:
Provide an unbiased, independent service which is sensitive to gender and for adults, children and young people.
Offer a Service which is Service User-orientated and delivered in a manner which suits the Service User’s needs and preferences within the services on offer, in a manner which treats Service Users with dignity and respect and which promotes confidentiality, discretion and sensitivity.
Provide access to the same quality service for Victims wherever they live in the Force area.
Provide a seamless service to the Victim ensuring that there is on-going support 
Offer support to Victims who are unsure about reporting to the police to make an informed choice and have support with that process which they might not otherwise have.
Provide referral to wider Service User support through the follow-on care pathways which address the Service User’s medical, psychosocial and on-going needs and develop effective partnership working to facilitate this.
Improve the collation of accurate data in respect of sexual violence to assist in the implementation of education, prevention and service development.
Provide identification of risk of self-harm, suicide and personal safety issues, reducing the risk to the Service User. 
Increase access to services and reporting of incidents to the police by males, people who are Lesbian, Gay, Bisexual and Transgender and other underrepresented groups, by developing the data available and working with partners to target promotional work, as well as appropriate services.
Lead to high levels of Service User satisfaction with the Service.
Develop awareness of professionals in relevant agencies of the pathways for referral to services and promote a high level of awareness. 
[bookmark: _Toc413761117][bookmark: _Toc413826965][bookmark: _Toc471909182]Service Requirements and Delivery
[bookmark: _Toc471909183]Service Description
The aims are for the Provider to deliver a service which ensures that each individual Service User receives the most appropriate care to meet their assessed needs.  This will take place in a timely manner on a 24/7basis.  Crisis workers will be expected to arrive at the SARC within 60 minutes or at other venues such as a hospital/prison at an agreed time.  The service will support the Service User through their recovery, assist the investigative process if they wish to pursue a criminal justice outcome, and ultimately reduce the amount of long-term care needed. The Provider will:
The service will provide:
Provide a Service that meets the needs of those aged 16 and over.
Provide a confidential, professional and sensitive service, providing dignity and respect and giving the Service User reassurance that they are believed; 
Provide appropriately qualified, experienced and supported staff;
Work as part of a multi-disciplinary team including the SARC Management staff to ensure a seamless, sensitive and professional service for the Service User.
*The Commissioner recognises that for children and young people under the age of 18, the Service cannot be seen as truly independent of the process due to the need to involve safeguarding agencies and those with parental responsibility (see Paragraph 4.8.2).
The Role of the Crisis worker:
 To provide advocacy service and telephone support to callers in the context of a sensitive and non-judgemental service using effective communication services. Crisis workers will be expected to accept cold calls carrying immediate assessment of risk/need-triage and respond appropriately. In regards to telephone information and support crisis workers will be expected to:
· Inform callers about the services offered at the SARC and to provide information surrounding other voluntary and statutory services available in relation to serious sexual assault and other associated issues.
· To offer a telephone support service to callers requiring assistance surrounding sexual assault in the context of a sensitive and non-judgmental service using effective communication skills. 
· To provide callers with clear and accurate information enabling the client to make an informed choice based upon the options available.
· To effectively respond to changing and diverse situations at short notice, this may on occasions be highly emotional, time critical and/or volatile in nature.
· To provide telephone support and/or information to clients with no availability within office hours   
· To provide information and/or guidance to other professionals calling with enquiries 

Preparing the SARC for the arrival of the service user. Crisis workers will be expected to attend the SARC and prepare the building in readiness to receive clients and accompanying personnel.  
Making the service user feel safe and at ease. 
Establishing that the service user is at the SARC out of choice. 
Explaining the role of the SARC and the process involved in forensic examination
Checking the service user can shower and have fresh clothing after the examination
Outlining issues of consent and confidentiality. Crisis workers will be expected to provide advocacy service in the context of a sensitive and non-judgmental service using effective and appropriate communication skills.
Collecting information from the service user (demographics etc.) and contact details
Ensuring the wishes of the service user are voiced in the process. Crisis workers will be expected to offer a confidential and supportive environment in which to enable the client to regain control. Crisis workers will be expected to ensure that any action that is taken is consistent with the client’s wishes.
Checking the service user’s understanding of the process of examination
Acting as a chaperone throughout 
Liaising between the service user and friends/family/police/clinicians as required.
To provide support to friends and family in a sensitive and non-judgmental way.
Co-ordinate the service provided for the service user, including the forensic examiner, police and child or adult safeguarding staff and where necessary, any follow up services. Crisis workers will be expected to co-ordinate the actions of external personnel as required in order to create a seamless and supportive environment for the client. Such personnel may include for example; specialist police officers, forensic examining doctors, paediatricians, family, friends and other agency representatives. Crisis workers will be expected to liaise with co-workers at the SARC including FME’s and Police Officers ensuring a professional hand-over of cases to daytime staff as required. Crisis workers will also be expected to offer and explain follow on services as appropriate and make arrangements for any follow up required; liaising with other agencies e.g. if there are any immediate housing issues etc. 
Completing initial needs assessments 
Crisis workers will be expected to provide assistance to the clinician performing the forensic test and samples, assisting in the examination including use of the colposcope, helping to label and bag samples taken in evidence and supporting any needs of the service user within the examination.
Crisis workers will be expected to obtain early evidential samples from clients unwilling to be examined by a forensic doctor. Such samples may be urine, saliva and/or clothing samples.
Crisis workers will be expected to obtain basic early account (statement of events) from clients unwilling to report to Police at this stage. 
Crisis workers will be expected to partake in the collection of anonymous police intelligence information where appropriate.
Crisis workers will be expected to ensure that SARC procedures are adhered to by all parties in attendance to minimise the risk of DNA contamination and/or any other event that may prove detrimental to any potential criminal prosecution
Crisis workers will be expected to ensure that all areas are left in a forensically clean state- maintaining the suite to exacting standards of cleanliness needed to minimise the risk of DNA contamination (in accordance with Forensic Science Services).
Crisis workers will be expected to ensure the safe keeping of keys to the SARC and ensure that the building is left secured and alarmed.
To maintain accurate, confidential information of all activity within the SARC whilst in attendance and ensure safe storage of all sensitive information.
To maintain accurate, confidential records of all calls to SARC. 
To liaise with the Centre Manager and/or other SARC Workers in relation to actions taken in line with SARC and policies and procedures.
To provide accurate time sheets detailing call outs and time accrued on telephone within the specified time scales.
To participate in general administrative duties in relation to the smooth running of the SARC
To participate in monitoring and evaluation of services and in the development of SARC policies
To participate fully in training identified as necessary to carry out the functions of the post (for example basic life support, safeguarding children, safeguarding adults, deliberate self-harm, communication skills training, including telephone skills)
To carry out basic life support, when required.
To attend regular individual/group clinical supervision sessions.
[bookmark: _Toc471909184]Safeguarding
The Provider must work to relevant local children’s and adults’ safeguarding policies and procedures including those covering sexual abuse, domestic abuse, grooming, sexual exploitation and female genital mutilation. 
Staff may occasionally be required to advise or attend safeguarding strategy meetings for children or vulnerable adults. The Provider may be required to supply evidence to or attend serious case reviews and child death reviews, in accordance with locally agreed procedures and timescales. 
[bookmark: _Toc471909185]Accessibility and Equality
The general equality duty that is set out in the Equality Act 2010 requires public authorities, in the exercise of their functions, to have due regard to the need to:
Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
Advance equality of opportunity between people who share a protected characteristic and those who do not.
Foster good relations between people who share a protected characteristic and those who do not.
The Service will have to assure effective implementation of The Equality Act 2010 as women and girls are the major group of people who are sexually assaulted.[footnoteRef:1] The Provider will provide a service which is cognisant of gender, sexuality, ethnicity and diversity and equality requirements. It will also need to make all reasonable adjustments for those with physical and learning disabilities, including in terms of meeting locations, times and methods of contact. This includes making arrangements for interpreters and British Sign Language where required. The Provider will take account of the particular sensitivities related to support for Victims from ethnic minorities, including the barrier which use of local interpreters can create.  [1:  The British Crime Survey 2010/11.  http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/hosb1011/] 

The Provider will be required to promote access to services from those groups who face particular barriers. This will also include referral to specialist national services, where relevant, such as female genital mutilation and trafficking. Collection and reporting of Management Information on the demographics of Service Users will ensure that the Provider, Commissioner and partners understand the make-up of those accessing services to inform this work, as well as future commissioning requirements. 
[bookmark: _Toc471909186]Information Management and Technology
The Provider will ensure the development of and periodic review of record keeping procedures and documentation, as well as procedures and records for obtaining consent from the Service User. It will be responsible for the compilation and maintenance of accurate, secure confidential records of all contacts with the Service, in line with Data Protection requirements. 
An electronic and/or paper-based system will be in place for the management of records related to Service Users of the Service. The Provider must ensure that staff complete all relevant and necessary information on records. Any changes to the procedures for updating the records must be in accordance with local procedures that must be agreed with the Commissioner and the SARC. Relevant training must be undertaken by staff. The Provider must ensure that any notes/ copies of forms or schedules taken by the staff are retained and stored securely and in line with Data Protection requirements. The Provider will work with the SARC Management to develop appropriate record management policies. Records will continue to be available to the Commissioner in the event that the Provider no longer holds the Contract. 
The Provider will co-operate with other providers of Integrated Sexual Assault Referral Services to develop co-ordinated data recording and analysis. This will avoid duplication of data collection and enable the accurate identification of the number and demographics of individuals who are accessing services. The Provider will be involved in work to develop a common set of referral information amongst wider services which come into contact with Victims, working with the Sexual Assault Pathways Working Group or its successors, along with a case tracking system which will enable the effectiveness of referral and the outcomes for the Service Users to be tracked. 
[bookmark: _Toc471909187]Information Governance and Security
The Provider must have in place an Information Management and Technology system which is able to record and provide reports on information to carry out the Service effectively and as set out in this Specification. The Provider must put in place appropriate governance and security for the Information Management and Technology system to safeguard Service User information. This includes use of secure email.  
[bookmark: _Toc471909188]Promotional Work and Communications
Communications and promotional material will be produced and supplied by the SARC and the SARC will work with the Provider and other providers to support development of a programme of public communications and promotion. This will be led at an operational level by the SARC Management, working with the Provider and other providers of Integrated Sexual Assault Referral.
The SARC will have an important educational and training role, promoting awareness of the different signs and symptoms of sexual assault and its impact on the Victim, as well as of the services available and how others can refer into them, for health, social care and other relevant professionals. The SARC Management will be responsible for making arrangements for awareness training for staff working in frontline roles in health, social care and other relevant professionals and the Provider will work with it to provide input on its Service. 
[bookmark: _Toc471909189]Business Continuity
The Provider is expected to have business continuity arrangements in place for all aspects of the Service. 
[bookmark: _Toc413761118][bookmark: _Toc413826966][bookmark: _Toc471909190]Whole System Relationships 
[bookmark: _Toc471909191]Partnership Approach
The SARC Management will provide day–to–day operational support and guidance for the Provider in relation to the services provided at the Sexual Assault Referral Centre. It will also have the lead role in developing the integration of the Integrated Sexual Assault Referral Service at a strategic and operational level, ensuring Victims are referred to the services they require regardless of which service they first approach and experience as seamless a service as possible. As such, the SARC Management will have a ‘Partnership Management’ role. This will include leading the process to ensure effective partnership working and communication with all stakeholders and where appropriate linking in with other service providers to develop identity, cohesion, effective joint working and a shared ethos amongst the commissioned Integrated Sexual Assault Referral Service providers. 
The Provider must be committed to an interagency approach and work closely with the police and other criminal justice agencies, health and social care services and voluntary sector organisations to support the delivery and development of the services to Victims across Northumbria. Key relationships include:
Northumbria Police
The Police and Crime Commissioner for Northumbria
NHS England
Community and acute health providers, including local paediatric services, gynaecological services, sexual health services, accident and emergency services
Child and adolescent mental health services
Adult mental health services 
Crown Prosecution Service
Sexual Assault Referral Centre
Third Sector organisations, including other providers of specialist services for Victims of sexual assault, child sexual exploitation, trafficking, female genital mutilation, both local and national
Children’s Services and Adult Social Care
Other services and partnerships, including those commissioned by the Commissioner or its strategic partners, as appropriate
The Provider will be expected to work closely with any other providers of ISVA services in the Force Area, where agreed by the Commissioner and the SARC Management, to agree which organisation will take which cases, provide smooth referral between services, avoid gaps and duplication, to make best use of resources. 
[bookmark: _Toc471909192]Referral Routes/ Service Access
The Provider will work with the SARC Management to develop referral forms and protocols, working with other Integrated Sexual Assault Referral Service provider(s) and ensure they are implemented effectively by the Provider’s staff.  The SARC Management will have the lead in ensuring these pathways are developed. Service Users should not need to repeat their story when they transfer from the SARCto the Service to counselling services or enter the service from any of the three partners. The ability to deliver this joined-up approach working in full partnership will need to be demonstrated by Bidders during the tender process.
The Commissioner aims to develop an integrated service where there is a single point of access to support. The Provider will be expected to work with the Sexual Assault Referral Centre to develop this access point, which will need to involve an initial risk and needs assessment, assessment of eligibility for services and recording of information about the Service User to support case tracking. The Sexual Assault Referral Centre Management will provide a single contact telephone number which will be advertised publically as the contact point for services, which will enable a 24/7 response to enquiries through a crisis worker. Referrals from agencies will also be made via the single point of access. It is recognised that victims may approach the Service directly, such as where a friend has recommended it and the Provider will be expected to ensure that there is assessment of needs, risk and eligibility and case tracking as part of the model developed for the single point of access.  
[bookmark: _Toc471909193]Onward Referral 
The Provider is expected to have processes in place for making acute referrals to mental health services for those at high risk of self-harm or suicide. This Service is not intended to be therapeutic and therefore those Service Users who would benefit from counselling should be referred to child and adolescent or adult mental health services, where potential longer-term mental health issues are identified, or other specialist local services. 
[bookmark: _Toc471909194]Information Sharing 
The Provider will share data with Commissioners, SARC Management and other service providers which form part of the Integrated Sexual Assault Referral Service to facilitate the ongoing planning and development of services. The Provider must have appropriate information sharing agreements for any data it receives from or shares with other providers and agencies to enable any further care or treatment and ensure a complete record is kept for that individual by the appropriate services so that Service User does not have to keep repeating information about themself. This information sharing must be at an appropriate level of detail to promote safeguarding but not unnecessarily disclose certain personal details or details of the sexual assault which are not required by that service. 
The Provider will work with Northumbria Police and the SARC Management to develop a process for provision of anonymous intelligence to the Constabulary. The Crisis Worker will obtain the necessary informed consent of the Service User before doing this. 
[bookmark: _Toc471909195]Working Relationship with the Commissioner
The Commissioner’s aim is to promote a working collaborative partnership approach to the provision of the service. This includes providing advice and assistance with the development of relationships with other commissioners and providers and integration of the Integrated Sexual Assault Referral Service, particularly during the service mobilisation phase. The Provider will be expected to work with the commissioner, SARC Management and other service providers at the SARC and as part of referral pathways to develop any new pathways or operational protocols as required. 
[bookmark: _Toc413761119][bookmark: _Toc413826967][bookmark: _Toc471909196]Workforce Requirements 
[bookmark: _Toc471909197]Training/ Accreditation and Competency Requirements
The Provider must provide, employ or have access to appropriate resources to deliver the Service defined in this Specification. 
Staff working in role which support the ISVAs and who have direct contact with the public, such as answering a helpline, will be expected to have undertaken suitable accredited training in counselling, sexual violence crisis work, responding to Victims of sexual violence or similar and have a good awareness of the impact of sexual abuse.  The Provider will be expected to ensure that staff have training on any relevant changes in legislation, national guidance and standards. This will include undertaking any training which is recommended by SARC Management.
Crisis Workers will require appropriate competencies and understanding of and sensitivity to the young person’s developmental, social and emotional needs and his or her intellectual level. They must be able to communicate comfortably with young people, provide reassurance to and deal with consent and safeguarding issues. 
[bookmark: _Toc471909198]Workforce development 
The Provider will be expected to have detailed workforce development plans to enable the development of skills and expertise in Northumbria to fulfil the requirements of the new Service.
The Provider will participate in relevant sexual violence, safeguarding and other relevant networks. It should also participate in relevant national bodies and networks, to ensure that its staff are up-to-date with national requirements, guidelines and training requirements. This list is not exhaustive.
[bookmark: _Toc471909199]Staff Supervision and Support 
The Provider will ensure that staff are able to obtain support and help in situations where there are problems requiring further expertise and experience, particularly complex cases.   
Vicarious trauma can be a serious issue for staff working with Victims of sexual assault and clinical supervision should take place regularly. Workforce plans and job planning should take account of the need for regular supervision (psychological) and mentoring for all staff as a way of reducing the risk, in addition to peer review and clinical supervision. This will be cost effective in the long term, by reducing stress and improving staff retention and the service provided to the Service User. 
Peer support is also expected to provide support and a source of advice and learning.
The Provider shall, at their own expense, ensure that all crisis workers are immunised against Hepatitis B, TB and Tetanus.
[bookmark: _Toc471909200]Staff Clearance and Vetting
The Provider must undertake Disclosure and Barring Service (DBS) checks for all staff employed by the service and comply with its duties to refer information to the Independent Safeguarding Commissioner (“ISA”) under the Safeguarding Vulnerable Groups Act 2006. The Provider shall ensure all staff are risk assessed and, where required, enhanced DBS checks are undertaken. The Provider shall ensure that the DBS checks are regularly updated in line with statutory requirements.  It will also be a requirement for all contracted staff to undergo Northumbria Police Vetting and this will be arranged by SARC Management.
[bookmark: _Toc413761121][bookmark: _Toc413826969][bookmark: _Toc471909201]Quality Requirements 
[bookmark: _Toc471909202]Service User Experience 
The Provider must deliver the Services through a service model and style that treats every Service User as a valued individual, with respect for their dignity and privacy by:
Ensuring that the provision of the services protect and maximise Service User dignity, privacy and confidentiality.
Ensuring that all staff behave professionally and with discretion towards all Service Users and colleagues at all times.
The Provider will be responsible for collecting information on Service User satisfaction through an appropriate method agreed with the Commissioner and SARC Management and analyse the results. The method must allow the Service User to provide an honest view without feeling influenced by the presence of a member of staff. The Provider will review the results, identify areas for improvement and implement actions to make those improvements, working with other Integrated Sexual Assault Referral Service providers as required. 
[bookmark: _Toc471909203]Improving Services
The Provider will have responsibility for ensuring robust data is collected and analysed to form a basis for service development and for improvement to services.
The Provider will participate in local and national research and audit in relation to rape and sexual assault and delivery of Crisis Worker services, as required by the Commissioner, to develop the evidence base on what works, and evaluate the impact of and improve services.
[bookmark: _Toc471909204]Health and Safety /Risk Management  
The Provider must have appropriate policies and procedures in place to ensure the safety of its Service Users and their families/ other supporters and employees. It must also have a process for assessing and managing risks, including operational, strategic, financial and reputational risks, including lone working.
The Provider must notify the Commissioner of any Serious Incident (SI) as defined in: ‘National Framework for Reporting and Learning from Serious Incidents Requiring Investigation’, (NPSA; 2010) together with updates and further guidance as might be issued. 
Serious Incidents include, but are not limited to, incidents relating to:
Death occurring within the premises owned or leased by the Provider;
Service User complaint;
Service User suicide;
Data loss and information security; 
Adult safeguarding incidents;
Child protection incidents;
Other administrative; and
Other incidents e.g. assault.
Three types of Serious Incidents must be reported:
Incidents that have occurred;
Incidents that have been prevented; 
And incidents that might happen.
A Serious Incident must be reported to the Commissioner within 2 working days. 
The Provider must supply quarterly information on all incidents reported, including analysis of trends and a summary of remedial actions undertaken.
[bookmark: _Toc471909205]Governance and Leadership 
The Provider will be expected to have robust governance procedures and checks in place. The person nominated to lead on this shall be a person who performs or manages Services under this Specification. Incident and complaints management must be in line with Force/NHS procedures.
Providers are to have sufficient written policies, procedures and codes of practice in place to ensure that instruction and guidance for the Provider’s staff are available in relation to the functions and activities described. The Provider will have or operate within:
Local Safeguarding Adult and Children Procedures
SARC Policies and Procedures
A written confidentiality policy 
A written complaints policy (see Section 7.5)
Clear guidelines on action to be taken for Service Users who are deemed to be at risk of self-harm
A lone working policy
A record keeping policy and procedures as set out in Section 4.10
Information sharing agreements as required with other providers at the SARC
[bookmark: _Toc471909206]Complaints 
The Provider must have in place a comprehensive complaints written procedure, which will deal with operational complaints and contractual complaints. As a minimum the complaints procedure must include:
A clear reporting procedure including categorisation of complaints;
A written response to all complaints;
A log of all complaints, their investigation and outcome;
Resolution timescale targets and processes;
Escalation points with the names/position of those responsible at every level of the process.
The complaints procedure must be in accordance with relevant NHS and Police complaints procedures and associated deadlines.
As a minimum, the Provider shall deal with any complaints received from whatever source in a prompt, courteous and efficient manner within 48 hours. The Provider shall keep a written record of all complaints received and of the action taken in relation to such complaints. 
The Provider must display a copy of these procedures at each location from which it provides the Service.
The Provider must provide quarterly information on all complaints reported, including analysis of trends, details of the outcome of investigations, a summary of remedial actions undertaken as set out in Paragraph 9.1.3. This must include an exception report on any complaints not resolved within the timescales within the Complaints Policy.
[bookmark: _Toc471909207][bookmark: _Toc413761122][bookmark: _Toc413826970]Contract Arrangements
[bookmark: _Toc471909208]Service Mobilisation
The Provider will make adequate arrangements for mobilisation of the service by the Contract Start Date, including appointment, training, vetting of staff, development of procedures, transition of staff and Service Users from the outgoing providers of Crisis services and development and testing of referral processes. It must supply a Mobilisation Plan which includes but is not be limited to:
Governance arrangements;
Project management during the transition;
Key milestones;
Arrangements with the outgoing providers;
Workforce plan including recruitment schedules; pre-employment checks; TUPE transfer if relevant including staff consultation; staff induction; training and competency assessment;
Public and partner communications and awareness raising.
During the mobilisation period, the Provider shall report progress against each element of the Mobilisation Plan on a monthly basis. The Commissioner and SARC Management may require a meeting with the Provider to discuss any issue arising from the monthly progress reports, and to address appropriate methods for resolving any issue that is delaying implementation of the Mobilisation Plan, including, without limitation, appropriate changes to the Provider's procedures, remedial action and/or a rectification plan. 
The Commissioner aims to have a collaborative relationship with the Provider and will be available to support liaison with other services in the Integrated Sexual Assault Referral Service and beyond to enable the development of effective referral pathways and services. This will include co-ordination of training and awareness raising work with professionals across local agencies and public communications.
[bookmark: _Toc471909209]Exit Arrangements
The Provider shall maintain throughout the Contract Term an Exit Plan approved by the Commissioner and SARC Management which shall consist of a list of processes to manage the exit of the Provider from performing the Services. 
The Exit Plan shall be updated during the Contract Term by agreement between the Parties and include any changes to the Contract.  The Exit Plan will become effective as soon as notice of termination is issued by one Party to the other or six months prior to the expiry of this Contract, whichever occurs first. 
[bookmark: _Toc471909210]Contract Management 
The Provider will be required to submit regular service, organisational and financial information as requested by the Commissioner. The Commissioner/SARC Management will monitor the service through quarterly contract monitoring meetings. The Provider will be required to submit regular service, organisational and financial information as requested by the Authority. The Provider will be expected to have systems and processes in place to capture and report the Management Information specified in Appendix 1 and the Performance Indicators in Appendix 2 at the frequency stipulated and by the 15th of the month following the end of the month or quarter, as appropriate. Where data is supplied quarterly, the Provider shall provide quarterly information that is broken down month by month to the Commissioner. The Commissioner expects that the Provider will submit all data sets using electronic transfer. The monitoring information and activity data may be revised to meet future developments and requirements and to inform commissioning intentions. 
The Provider will provide the following on a quarterly basis:
A full staff list and any staff changes occurring or planned each quarter.
Training and supervision completed.
A financial report, giving total income (including grants, fees and donations) and expenditure details.
Notification of any formal and informal complaints received, responses and subsequent corrective action taken if necessary.
Positive and negative feedback from service users.
3 appropriate anonymised case studies to demonstrate work of the service, including one which is a complex case or a self-referral case.
The Commissioner may nominate a representative to conduct a dip sample or audit of cases to confirm the information provided by the Provider and see the impact of the Service. The Provider will be expected to participate fully in any external review of the impact of the service. The Commissioner intends that, wherever possible, any regular reporting of data will be incorporated into the Management Information in Appendix 1.
The Authority will nominate a contract manager to whom this information should be provided. This contract manager will monitor the service through the information supplied and through contract monitoring meetings, which may also be attended by other commissioning partners invited by the Authority. These contract management meetings will be held monthly during mobilisation. Thereafter, they will be held quarterly. At the contract management meeting the Provider will be asked to provide the following information, in addition to the Management Information already submitted:
General observations regarding needs, trends and gaps in service.
Barriers to progress and solutions.
Reasons for increases and decreases in service activity.
Options to improve and develop the service.
A management board will oversee the overall performance of services within the SARC. This Board will set annual priorities for focus in the contract management of the Service. In the first contract year, it is expected that this will include contract mobilisation and development of whole system relationships, including case tracking across services. The Provider may be required to attend this and other governance boards as appropriate.


[bookmark: _Toc413761123][bookmark: _Toc413826971]Appendices
[bookmark: _Toc471909211]Appendix 1- Management Information
The management information will be finalised and confirmed with the Preferred Bidder during contract clarification. Information requirements may be subject to change throughout the duration of the contract. 

	Area
	Information Requirement (As a minimum)
	REPORTING FREQUENCY

	Caseload & Source of Referral 

	Total number of presentations for forensic medical examination 
	Monthly

	
	Total number of those cases that were police referred
	Monthly

	
	Total number of those cases that were self-referred 
	Monthly

	
	Total number that were referred by GUM/CASH clinics 
	Monthly 

	
	Total number that were referred by GPs
	Monthly 

	
	Total number that were referred by A&E Depts
	Monthly 

	
	total number that were referred by voluntary sector agencies
	Monthly 

	
	total number that were referred by education
	Monthly

	
	Total number that were referred by family/friends
	Monthly

	
	total number that were referred by other agencies (broken down by type of agency) 
	Monthly 

	
	Total number of clients who live within Newcastle
	Monthly 

	
	Total number of clients who live within Gateshead
	Monthly 

	
	Total number of clients who live within North Tyneside
	Monthly 

	
	Total number of clients who live within Sunderland
	Monthly 

	
	Total number of clients who live within South Tyneside
	Monthly 

	
	Total number of clients who live within Northumberland
	Monthly 

	
	Total number of clients who live within NOT KNOWN
	Monthly 

	
	Total number of clients who were Female
	Monthly 

	
	Total number of clients who were Male
	Monthly 

	
	Total number of telephone calls for help and advice received
	Monthly 

	History disclosed by survivor
	Discloses that substances were involved in the assault
without the consent of the survivor
	Monthly 

	
	Discloses that Domestic Violence was a factor in the
assault
	Monthly

	
	Discloses they are a Sex Worker
	Monthly

	
	Discloses a Mental Health Issue(s)
	Monthly

	
	Discloses a Learning Disability

	Monthly

	
	Discloses a history of Self Harm
	Monthly

	Disability
	Total number of cases where the Service User has declared a physical disability
	Monthly 

	
	Total number of active cases where the Service User has a learning difficulty
	Monthly 

	Gender
	Male 
	Monthly 

	
	Female
	Monthly 

	
	Transgender
	Monthly

	
	Not disclosed
	Monthly

	Age 
	
	

	
	Total number of active cases where the  Service User is aged 16-17
	Monthly 

	
	Total number of active cases where the  Service User is aged 18-24
	Monthly 

	
	Total number of active cases where the  Service User is aged 25-34
	Monthly 

	
	Total number of active cases where the  Service User is aged 35-44
	Monthly 

	
	Total number of active cases where the  Service User is aged 45-54
	Monthly 

	
	Total number of active cases where the  Service User is aged 55-64
	Monthly 

	
	Total number of active cases where the  Service User is aged 65+
	Monthly 

	Ethnicity
	Number of White-British Victims
	Monthly 

	
	Number of White-Irish Victims
	Monthly 

	
	Number of White-Other Victims
	Monthly 

	
	Number of White & Black Caribbean Victims
	Monthly 

	
	Number of White & Black African Victims
	Monthly 

	
	Number of White & Asian Victims
	Monthly 

	
	Number of Indian Victims
	Monthly 

	
	Number of Pakistani Victims
	Monthly 

	
	Number of Bangladeshi Victims
	Monthly 

	
	Number of Asian-Other Victims
	Monthly 

	
	Number of Black-Caribbean Victims
	Monthly 

	
	Number of Black-African Victims
	Monthly 

	
	Number of Black British Victims
	Monthly 

	
	Number of Black-Other Victims
	Monthly 

	
	Number of Chinese Victims
	Monthly 

	
	Number Not Known
	Monthly 

	
	Number Not Given
	Monthly 

	Number of survivors who attended in/
out of hours
	Number of contacts within core operating hours
	Monthly

	
	Number of contacts out of core operating hours
	Monthly

	Response Time and Service Levels
	Total number of attendances at the SARC within 60 minutes 
	Monthly 

	
	Total number of attendances at the SARC outside of 60 minute requirement
	Monthly 

	Vulnerability Factors identified at most recent needs assessment 
	
	Monthly 

	
	Total number of active cases identified with suicide risk identified as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with self-harm as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with substance misuse as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with alcohol as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with lack of social/ family support as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with domestic abuse as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with sex work as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with Female Genital Mutilation as a vulnerability factor
	Monthly 

	
	Total number of active cases identified at risk of pregnancy as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with sexual exploitation as a vulnerability factor
	Monthly 

	
	Total number of active cases identified with homelessness as a vulnerability factor
	Monthly 

	Type of Referrals made 
	Total number of referrals made to sexual health services
	Monthly 

	
	Total number of referrals made counselling services
	Monthly 

	
	Total number of referrals made to domestic violence services
	Monthly 

	
	
	Monthly 

	
	Total number of referrals made to mental health services
	Monthly 

	
	Total number of referrals made to Children’s Services and/ or the Multi-agency Safeguarding Hub
	Monthly 

	
	Total number of referrals made to Adult Social Care
	Monthly 

	
	Total number of active cases declining further action/onward referral
	Monthly 

	
	Total number of active cases where no further action is required
	Monthly 

	
	Total number of referrals to drug and alcohol services
	Monthly 

	
	Total number of referrals made to housing services
	Monthly 

	
	
	Monthly 

	
	Total number of referrals made to other services broken down by type
	Monthly 

	Other services provided
	Total number of service users who are Lesbian
	Monthly 

	
	Total number of service users who are Gay
	Monthly 

	
	Total number of service users who are Bisexual
	Monthly 

	Criminal Justice Outcomes
	Total number of active cases who had not reported to the police at point of referral 
	Monthly 

	
	
	Monthly 

	
	Number of self-referrals who have gone on to report to the police within that time period
	Monthly 

	Staffing
	Total number of days lost to sickness absence
	Monthly 

	Complaints
	Total number of complaints received
	Monthly 

	
	Number of complaints that received a detailed response within the NHS and Police standard timescales for complaint resolution.
	Monthly



The provider will also be expected to collect any relevant data as required by the NHS England Sexual Assault Referral Centres: Indicators of Performance (SARCIPs) embedded below:





[bookmark: _Toc471909212]Appendix 2- Performance Indicators 
The Performance Indicators will be finalised and confirmed with the Preferred Bidder during contract clarification.
	Performance Indicator
	Target
	Reporting Frequency

	Survivor feedback
	Provider demonstrates that all comments and feedback from
survivors is analysed and themes are included in action planning
	Quarterly
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Sexual Assault Referral Centre Services 
 
NHS England, with a range of partners in the health system (e.g. CCGs), Local 
Authorities and the Criminal Justice System (e.g. Police, PCCs) is jointly responsible 
for the commissioning of a cost-effective, integrated response to sexual violence and 
rape in order to meet the needs of local populations. With the Police and PCCs, 
NHS England co-commissions SARC services. NHS England is specifically 
responsible for commissioning the public health services, section 7A, 
elements of SARC services. SARC services also provide sexual assault forensic 
medical examinations, medical care and treatment and independent sexual violence 
advocacy support.  
 
 
SARC services can deliver services to both recent and non-recent (historic) victims, 
and can offer victims the opportunity to assist in a police investigation of the sexual 
offence against them, including a forensic medical examination with consent.  
 
 
In any local area the SARC provision is part of a network within the wider sexual 
assault services (SAS) care pathway, for example, psychological therapies, 
commissioned by CCGs and specialist support available from the Third Sector. The 
commissioning of the full SAS care pathway is only possible in partnership with the 
other commissioners in the wider health, social care and criminal justice 
commissioners sectors. NHS England is committed to working with all NHS, local 
authority and criminal justice commissioners, as appropriate, to secure the best 
possible outcome for service users within available resources.  


 
It is vital to have an understanding of the evidence base, including the profile of 


victims and the current trends around sexual violence if commissioners are to 


effectively target and deliver services. An outline of the evidence base is available 


within Service Specification 30, attached. It is important to note this document is not 


a service specification for service providers and provided for your information only 


 


serv-spec-30.pdf


 


This user guide was developed and consulted upon by a wide range of clinical 


statutory and non-statutory stakeholders and commissioners. Full details will be 


available in the 2017-18 user guide. 
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SARCIPs & Reporting 
 
The introduction of Sexual Assault Referral Centre – Indicators of Performance 
(SARCIPs), introduces across the partners a single dataset which can provide 
assurance, activity and outcome data.  
The various SARCs across England have different models of operation; the 
following dataset has been designed to cater to and capture the data from all the 
SARCs whilst providing the necessary information required by NHS England. 
 
SARC service providers will collect data on a monthly basis, submitting to the 
SARCIP inbox, ENGLAND.SARCIPs@nhs.net a quarterly return as detailed 
below. 
 
The KPI tables below outline the data to be collected for each SARCIP indicator 
for survivors of sexual assault.  
 
Section 3 expands in detail and provides the definition of the specific numerator 
and denominator for gathering the aggregate number 
 


 
This guidance document should be used in conjunction with the revised data 
collection template for 16/17 – see Appendix A. This template should be 
completed as accurately as possible, with numeric data only.  
 
Please note: Where there is no data to submit, please leave the cell blank 


 


Submission Timetable 
 


Period Data Included Submission Date 


Quarter 4 2016-17 


January 2017 


February 2017 


March 2017 


17th April 2017 


 
 
The submission timetable for 2017-18 will be released during the first quarter of 2017 
 
Although not contracted to do so any submissions on a monthly basis from January 
’17 to March ’17 would be appreciated and welcomed. The monthly data will help to 
inform improvements to the SARCIP User guide for 2017/18. 
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1. SARCIPs: 2016-17 Indicators & Descriptions 
 


 
KPI ID 
no. 


Key Performance Indicator/ 
Measure 


KPI Description 


1.1 
 
PEPSE (Post-Exposure Prophylaxis after Sexual Exposure) 


1.1.1 Assessment of survivors for PEPSE 


% of survivors who were assessed for PEPSE in 
accordance with BASHH guidance (British Association of 


Sexual Health and HIV) 
 


Further information can be found on: 
https://www.bashh.org/guidelines 


  


1.1.2 Indication for  PEPSE 
% of survivors for whom PEPSE was indicated following 


assessment 


1.1.3 Uptake of PEPSE – In the SARC 
% of survivors in whom PEPSE was indicated who 


received a (prescription for) PEPSE starter pack from the 
SARC, within  72 hours 


1.1.4 Uptake of PEPSE – Outside of the SARC 
% of survivors in whom PEPSE was indicated who 


received a (prescription for) PEPSE starter pack from 
outside of the SARC, within  72 hours 


 


As many SARCs operate differently, the data collection for uptake of PEPSE outside of SARC (1.1.4) 


will prove challenging for some. Whilst it is appreciated that data protection is a concern, links should 


be made with outside GUM clinics to ascertain whether an individual referred from the SARC 


attended to collect the starter pack.  


1.2 
 
Sexual Health – Emergency Contraception 


1.2.1 
Assessment of Emergency Contraception 


% of female survivors who were assessed for Emergency 


Contraception in line with FSRH Guidelines (Faculty of 


Sexual and Reproductive Health) 


Further information can be found on: 


https://www.fsrh.org/home/ 


1.2.2 
Indication of Emergency Contraception 


% of female survivors for whom Emergency Contraception 


was indicated 


1.2.3 


Uptake of Emergency Contraception – In 


the SARC 


% of female survivors for whom EC was indicated, who 


were prescribed or were given EC in the SARC 


1.2.4 


Referral for Emergency Contraception – 


Outside of the SARC * 


% of female survivors for whom EC was indicated, who 
were referred outside of the SARC for EC 


 


 


* It is expected that all SARCs have Emergency Contraception available within the SARC 
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1.3 STI / BBV’s 


1.3.1 
Assessment for STI, HIV, Hep B and  
Hep C screening 


% of survivors who were assessed for STI, HIV, Hep B 
and Hep C screening 


 


1.3.2 Testing for STI in SARC 
% of survivors for whom STI screening was indicated and 


who were tested in the SARC 


1.3.3 Testing for HIV in SARC 
% of survivors for whom HIV testing was indicated and 


who were tested in the SARC 


1.3.4 Testing for Hep B in SARC 
% of survivors for whom Hep B testing was indicated and 


who were tested in the SARC 


1.3.5 Testing for Hep C in SARC 
% of survivors for whom Hep C testing was indicated and 


who were tested in the SARC 


1.3.6 
Referral for testing for STI - Outside of the 
SARC 


% of survivors for whom STI testing was indicated and 
who were referred outside of the SARC for testing 


1.3.7 
Referral for testing of HIV - Outside of the 
SARC 


% of survivors for whom HIV was indicated and who were 
referred outside of the SARC for testing 


1.3.8 
Referral for testing of Hep B - Outside of 
the SARC 


% of survivors for whom Hep B was indicated and who 
were referred outside of the SARC for testing 


1.3.9 
Referral for testing of Hep C - Outside of 
the SARC 


% of survivors for whom Hep C was indicated and who 
were referred outside of the SARC for testing 


 


 


1.4 Mental Health - Therapeutic Mental Health Intervention ** 


1.4.1 


Assessment for therapeutic mental health 


intervention   


 
% of survivors who were assessed for a therapeutic mental 


health intervention  


 


1.4.2 


Indication for therapeutic mental health 


intervention 


% of survivors for whom a therapeutic mental health 


intervention was indicated who were then referred 


1.4.3 


Uptake of Therapeutic mental health 


intervention within the SARC 


% of survivors assessed as needing therapeutic mental 


health intervention and who received therapeutic mental 


health support within the SARC 


1.4.4 


Uptake of therapeutic mental health 


intervention – Outside of the SARC 


% of survivors assessed as needing  therapeutic mental 


health intervention and who received therapeutic mental 


health support outside of the SARC 
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** Therapeutic Mental Health would cover a range of services such as CBT & IAPT, Counselling, 


Clinical Psychology, Child and adolescent mental health, to name a few 


The uptake (first appointment) of therapeutic mental health intervention outside of the SARC is 


required to be collected for the dataset. Links should be made with services to ascertain whether an 


individual referred from the SARC attended. Communication with the survivor would also be a 


method of recording this information. 


 


1.5 Criminal Justice 


1.5.1 


Forensic Examiner statement 


response 


 
% of initial Statements submitted to police within 10 


working days of request from police/CPS 
 


1.5.2 


Assessment of ISVA (Independent Sexual 


Violence Advisor)  support 


% of survivors assessed for suitability for the services of 


an ISVA 


1.5.3 
Indication  for ISVA support 


% of survivors assessed as needing the support of an 


ISVA 


1.5.4 
Uptake of ISVA support – In the SARC 


% of survivors who accept named ISVA support beyond 


initial contact within a SARC 


1.5.5 


Uptake of ISVA support – Outside of the 


SARC 


% of survivors who accept named ISVA support beyond 


initial contact outside of the SARC 


 


 


1.6 Other performance indicators 


1.6.1 
SARC Response Times 


% of survivors given an appointment to be examined by a 


forensic physician within agreed contractual times. 


1.6.2 
Complaints Full Response % of survivors that receive a detailed response within the 


NHS standard timescales for complaint resolution.  
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1.7 Annual Audit indicators (these indicators will not be part of the quarterly submissions) 


1.7.1 
Quarterly Patient Survey 


Demonstrate that a quarterly survivor survey is 


conducted which contain an action plan drawn up and 


reviewed through local quality board 


1.7.2 
Survivor feedback Demonstrate that all comments and feedback from 


survivors is analysed and themes are included in action 


planning 


 


 


2. Sexual Assault Service: Demographic data collection 
 


Gender 


Total Number of (n) 


Male 


Female 


Transgender  


Not disclosed 


 


Age 


Total Number of (n) 


<=13 


14-15 


16-17 


18-24 


25-34 


35-44 


45-54 


55-64 


65 + 
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Ethnicity Status 
Total Number of (n) 


 
 


              


White - British 


White - Irish 


Any other White background 


Mixed White and Black Caribbean 


Mixed White and Black African 


Mixed White and Asian 


Any other mixed background 


Asian or Asian British Indian 


Asian or Asian British Pakistani 


Asian or Asian British Bangladeshi 


 
Any Other Asian background 


Black or Black British Caribbean 


Black or Black British African 


Any other Black background 


Chinese 


Any other ethnic group 


Not stated 


 


 


History disclosed by survivor 


Total Number of (n)                                                


Discloses that substances   were involved in the assault 
without the consent of the survivor 
 


Discloses that Domestic Violence was a factor in the 
assault 


Discloses they are a Sex Worker 


Discloses a Mental Health Issue(s) 
 


Discloses a Learning Disability 


Discloses a history of  Self Harm 
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Number of survivors who attended in/ 
out of hours 


Total Number of (n) 


  Attendances  in hours 
Number of  survivors attending for forensic exam, 
commencing within core operating hours 
(weekdays 09:00 – 17:00) 


Attendances out of hours     
Number of  survivors attending for forensic exam, 
commencing out of core operating hours 
(weekdays 17:00 – 09:00, weekends & bank holidays)  


 
 


Assault Type 
Total Number of (n)                                       


 
Rape 
 
 
Sexual Assault (Non Rape) 
 
 
Non recent Sexual Abuse 
 


Child Sexual Abuse  


 
Grooming 


  


Contact Type 


Forensic Medical Examinations 


Total Number of (n) 


 


Forensic Client  
Survivors attending for a forensic medical examination 


Non Forensic Client  
Survivors attending without a forensic medical examination 


Forensic Client Follow Up  
Survivors attending for forensic follow-up 


 


Source of Referral 


Total Number of (n) 


 


Self-referral 


Police  


Voluntary Sector 


Social Services 


Education Provider 


GUM/CASH Clinic 


GP 


Family/Friends 


A&E 


Other 
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3. SARCIPS: Definitions 
 


PEPSE (Post-Exposure Prophylaxis after Sexual Exposure) (1.1) 


Assessment of survivors for PEPSE (1.1.1) 


 
% of survivors who were assessed for PEPSE in accordance with BASHH guidance 


Further information can be found on: https://www.bashh.org/guidelines 


 


Numerator 
The number of survivors who were assessed for PEPSE within the reporting 
period 


Denominator The number of referrals into the SARC during the reporting period 


 


Indication for PEPSE (1.1.2) 


% of survivors for whom PEPSE was indicated following assessment 


Numerator 
The number of survivors for whom PEPSE was indicated following an 


assessment within the reporting period 


Denominator 
The number of survivors that were assessed for PEPSE within the 
reporting period (numerator for 1.1.1) 


 


Uptake of PEPSE – In the SARC (1.1.3) 


% of survivors for whom PEPSE was indicated who received a (prescription for) PEPSE starter 
pack from the SARC, within  72 hours 


Numerator The number of survivors who received PEPSE within 72 hours in the SARC 


Denominator 
The number of survivors for whom PEPSE was indicated within the reporting 


period (numerator for 1.1.2) 
 (1.1.2) 


Uptake of PEPSE – Outside of  the SARC (1.1.4) 


% of survivors for whom PEPSE was indicated who received a (prescription for) PEPSE starter 
pack from outside of the SARC, within  72 hours 


Numerator 
The number of survivors who received PEPSE within 72 hours outside of the 


SARC 


Denominator 
The number of survivors for whom PEPSE was indicated within the reporting 


period (numerator for 1.1.2) 
 (1.1.2) 
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Sexual Health – Emergency Contraception (EC) (1.2) 


Assessment of Emergency Contraception (1.2.1) 


 
% of female survivors who were assessed for Emergency Contraception in line with FSRH Guidelines 


Further information can be found on: https://www.fsrh.org/home/ 


 
 


Numerator 
The number of female survivors who were assessed for EC within the 
reporting period 


Denominator The number of female referrals into the SARC during the reporting period 


 


Indication of Emergency Contraception (1.2.2) 


% of female survivors for whom Emergency Contraception was indicated 


Numerator 
The number female of survivors for whom EC was indicated following an 


assessment within the reporting period 


Denominator 
The number of female survivors that were assessed for EC within the 
reporting period (numerator for 1.2.1) 


 


Uptake of Emergency Contraception – In the SARC (1.2.3) 


% of female survivors for whom EC was indicated, who were prescribed or were given EC in 
the SARC 


Numerator 
The number female of survivors that received EC or a prescription for EC 


within the SARC 


Denominator 
The number of survivors for whom EC was indicated within the reporting 


period (numerator for 1.2.2) 
 (1.1.2) 


Referral for Emergency Contraception – Outside of the SARC (1.2.4) 


% of survivors in whom EC was indicated, who were referred for EC outside of the SARC 


Numerator The number female of survivors that were referred or EC outside of the SARC


Denominator 
The number of survivors for whom EC was indicated within the reporting 


period (numerator for 1.2.2) 
 (1.1.2) 
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STI / BBV’s (1.3) 


Assessment for STI, HIV, Hep B & Hep C (1.3.1) 


 
% of survivors who were assessed for  STI, HIV, Hep B and Hep C screening 


 


Numerator 
The number of survivors who were assessed for STI, HIV, Hep B & Hep C 
screening during the reporting period 


Denominator The number of referrals into the SARC during the reporting period 


 


Testing for STI in SARC (1.3.2) 


% of survivors for whom STI screening was indicated and who were tested in the SARC 


Numerator 
The number of survivors that were tested for STI following an assessment in 


the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 


screening within the reporting period (numerator for 1.3.1) 


 


Testing for HIV in SARC (1.3.3) 


% of survivors for whom HIV testing was indicated and who were tested in the SARC 


Numerator 
The number of survivors that were tested for HIV following an assessment 


in the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 
screening within the reporting period (numerator for 1.3.1) 


 


Testing for Hep B in SARC (1.3.4) 


% of survivors for whom Hep B testing was indicated and who were tested in the SARC 


Numerator 
The number of survivors that were tested for Hep B following an 


assessment in the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 
screening within the reporting period (numerator for 1.3.1) 
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Testing for Hep C in SARC (1.3.5) 


% of survivors for whom Hep C testing was indicated and who were tested in the SARC 


Numerator 
The number of survivors that were tested for Hep C following an 


assessment in the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C  
screening within the reporting period (numerator for 1.3.1) 


 


Testing for STI outside of the SARC (1.3.6) 


% of survivors for whom STI testing was indicated and who were referred outside of the SARC 
for testing 


Numerator 
The number of survivors that were tested for STI following an assessment 


outside of the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 
screening within the reporting period (numerator for 1.3.1) 


 


Testing for HIV outside of the SARC (1.3.7) 


% of survivors for whom HIV testing was indicated and who were referred outside of the SARC 
for testing 


Numerator 
The number of survivors that were tested for HIV following an assessment 


outside of the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 
screening within the reporting period (numerator for 1.3.1) 


 


Testing for Hep B outside of the SARC (1.3.8) 


% of survivors for whom Hep B testing was indicated and who were referred outside of the 
SARC for testing 


Numerator 
The number of survivors that were tested for Hep B following an 


assessment outside of the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 
screening within the reporting period (numerator for 1.3.1) 


 


Testing for Hep C outside of the SARC (1.3.9) 


% of survivors for whom Hep C testing was indicated and who were referred outside of the 
SARC for testing 


Numerator 
The number of survivors that were tested for Hep C following an 


assessment outside of the SARC 


Denominator 
The number of survivors that were assessed for STI, HIV, Hep B & Hep C 
screening within the reporting period (numerator for 1.3.1) 
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Mental Health – Therapeutic Mental Health Intervention (1.4) 


Assessment for therapeutic mental health intervention  (1.4.1) 


 
% of survivors who were assessed for a therapeutic mental health intervention  


Numerator 
The number of survivors who were assessed for a therapeutic mental health 
intervention during the reporting period 


Denominator The number of referrals into the SARC during the reporting period 


 


Indicated for therapeutic mental health intervention (1.4.2) 


% of survivors assessed as needing a therapeutic mental health intervention who were then 
indicated 


Numerator 
The number of survivors for whom a therapeutic mental health intervention 


was indicated following an assessment 


Denominator 
The number of survivors that were assessed for therapeutic mental health 


intervention within the reporting period ( numerator for 1.4.1) 


 


Uptake of Therapeutic mental health intervention within the SARC (1.4.3) 


% of survivors assessed as needing therapeutic mental health intervention and who received 
therapeutic mental health support within the SARC 


Numerator 
The number of survivors that received therapeutic mental health 


intervention in the SARC 


Denominator 
The number of survivors that were indicated for therapeutic mental health 


intervention within the reporting period (numerator for 1.4.2) 


 


Referral for therapeutic mental health intervention – outside of the SARC (1.4.4) 


% of survivors assessed as needing therapeutic mental health intervention who received 
therapeutic mental health support outside of the SARC 


Numerator 
The number of survivors that received therapeutic mental health 


intervention outside of the SARC 


Denominator 
The number of survivors that were indicated for therapeutic mental health 


intervention within the reporting period (numerator for 1.4.2) 
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Criminal Justice (1.5) 


Forensic Examiner statement response (1.5.1) 


 
% of initial Statements submitted to police within 10 working days of request from police/CPS 


Numerator 
The number of forensic examiner statements received within 10 working days 
of request within the reporting period 


Denominator The number of statements requested in the reporting period 


 


Assessment of ISVA (Independent Sexual Violence Advisor) support (1.5.2) 


 
% of survivors assessed for suitability for the services of an ISVA  


Numerator 
The number of survivors who were assessed for suitability for referral to an 
ISVA within the reporting period 


Denominator The number of referrals into the SARC during the reporting period 


 


Indication for ISVA support (1.5.3) 


% of survivors assessed as needing the services of an ISVA 


Numerator 
The number of survivors assessed as needing the services of an ISVA 


during the reporting period 


Denominator 
The number of survivors that were assessed for suitability for referral to an 
ISVA within the reporting period (numerator for 1.5.2)  


 


Uptake of ISVA support – In the SARC (1.5.4) 


% of survivors who accept named ISVA support beyond initial contact within a SARC 


Numerator 
The number of survivors that accepted ISVA beyond the initial contact, within 


the SARC 


Denominator 
The number of survivors assessed as needing the services of an  ISVA within 


the reporting period (numerator for 1.5.3) 
 (1.1.2) 
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Uptake of ISVA support – Outside of the SARC (1.5.5) 


% of survivors who accept named ISVA support beyond initial contact, outside of the SARC 


Numerator 
The number of survivors that accepted ISVA support beyond the initial 


contact, outside of the SARC 


Denominator 
The number of survivors assessed as needing the services of an ISVA within 


the reporting period (numerator for 1.5.3) 
 (1.1.2) 


 


 


Other performance indicators (1.6) 


Area response times (1.6.1)  


% of survivors given an appointment to be examined by a forensic examiner within agreed 
contractual times. 


Numerator 
The number of survivors seen by a forensic physician within agreed contract 
times 


Denominator 
The number of survivors seen by a forensic physician within the reporting 


period 


 


Complaints Full Response (1.6.2) 


 
% of survivors that receive a detailed response within the NHS standard timescales, for 
complaint resolution 


Numerator 
The number of complaints that receive a detailed response within the NHS 


standard timescales 


Denominator The total number of complaints received within the reporting period 
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